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DEFIGIENGY)
K 018 NFPA 101 LIFE SAFETY CODE STANDARD K018| koss’
S5=F s

| Doors protecting cerridor openings in other than
i required enciosures of vertical openings, exits, or
hazardous areas are substantial doors, such as

thase constructed of 434 inch solig-bonded core Description
wood, or capable of resisting fire for at least 20 NFPA 101 Life Safety Code Standard
i minutes. Doors in sprinklered bufidings are only
! required to resist the passage of smoke. There is The facllity failed to maintain the daors

no impediment to the closing of the doors, Doars protecting the caaridors

are provided with & means suitable for keeping
the doer closed. Dufch doors meeting 19.3.6.3.6 Corrective Action

a itted. 19.3.6.
e permitted 363 La. The fire doors going Into the dining room

were adjusted by the maintenance supervisoe on

| Roller latches are prohibited by CMS regulations e
in ail health care facilities. b. The door golng into the therapy department
was ad)suted by the malntenance supervisor on

819hi0.

<. The door golng Into room 311 was adjusted by
the malntenance supervisor on 8/19/10.2, The
facility donrs were inspected by the Maintenance
Supervisor and ensure that doors closed and
lached.3. The Malntenance Supervisar was in-
serviced to Inspect and insure that doors latch
properly upon closing by the Administrator on
8/18/10.4. The maintenace supervisor and

This STANDARD is not met as evidenced by: environmantal servicese will monistor for
Based on observations it was determined the mel’g“;‘: d“““ghda“’;‘“gm“gim“"ds ";’dh"l‘”“ 5
facility faled to maintain the doars protecting the Nttt T oo Ao Committce consising
corridors. ADON, MDS Coordinator, Risk Management. '
Bookkeeping, Payratl, Soclal Sesviees, Activities,
The findings in¢lude: Food Service Supervisor, Malntenance and
’ Environmental Scrvices. 8719/

1. Observation of the dinning room’s fire doars
on 8/17/10, at 5:46 p.m., revealed did not close
with the door frame, National Fire Protection
Association (NFPA) 80, 15-1.2

2. Obseivation of the therapy services room on
8/1710, at 7:10 p.m,, revealed the foom’s door
was sticking to the door frame. NFPA 80, 15-1.2

LABERATORY DIRECTOR'S OR PROVIRER/SUPPLIER REPRESENTATIVE'S SIGﬁU{RE TITLE (4B} RATE
J

thf'\"l".z{&#ﬂ/&.v Q',g‘fo

bia—]

Any deficlency statement ending'with an asterisk {7) denotes a deficiency which the institution may be excused from corecting providing 7t IS determined that
other sefequards provide sufficient protecion to the patients, (See instructions,) Except for nursing homes, the findings stated above ara disclosable 90 days
following the date of survay whether or net a plan of eonrection is provided. For aursing homes, the ahove findings and plans of corection are disclosable 14
days following the date these documents are made availstile ko the facility. 1F defisiencies are cited, an apprevad plan of comection is requisite to continued
program participation.
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K 018 Continued From page 1 KGo18
3. Observation of residents' room 311 on
8/17H10, at 7:07 p.m,, revealed the reom's door
was not latehing to the door frame. NFPA 80,
15-1.2
These findings were acknowladged by the
Administrator and verified by the Maintenance
Director at the exit interview on 8/17/10. K038
K 038! NFPA 101 LIFE SAFETY CODE STANDARD K 038
$8=F SS=F
Exit access is arranged so that exits are readily
accessible at all times in accordance with section
74 1821 Deseription
NFPA 101 Life Safety Code Standard
The Factlity falled to maintaln the exit access,
: ivo Acti
This STANDARD is not met as evidenced by: .
Based on observations it was determined the 1. The exte path fram the 200 cortidor's ext to the
faciity failed to maintain th it public way was cleared of beds, wall lockers, and
by nEain the exi access. chairs by the malntenance supervisor on
. , 8/18/10,2. The malntenance supetvisor made
The findings include: rotmds to ensure that exit paths to public arcas
. were free of obstructions on 8/18/10.
Ohservation of 200 corridor's exit on 847/10, at 3. The maintenance supervisos was ln-serviced
5.16 p.m., revealed the exit path from the exit by the administrator on 8/10/10 regarﬂ;ﬂs exlt
discharge to the public way was blocked with paths being free from abstrucdons ta the pblic
; . ; areas.d, The maintenance supervisor will
beds, “fa" lacker S ?T‘Id chairs. Naticnal Fire monitor For compliance during daily walking
Protection Assoeciation (NFPA) 101, 7.1,10.1 rounds and wilt report flndings to the Committee
consisting of Medical Director, Administrator,
This finding was acknowledged by the DON, ADON. MD$S Coordinator, Risk
Administrator and verified by the Maintenance Management, Bookkeeplng, Payroll. Social
Director at the exit interview on 8/17/10. Services. Adtivides, Food Jervite Superouor. &/19/10
K 039 | NFPA 101 LIFE SAFETY CODE STANDARD Kpgg| eimensact ARCEMID ‘
S8=F
Width of sisles or corridors (clear and
! unabstructed) serving as exit access is at lsast 4
ifest.  19.2.3.3
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STATEMENT OF DEFICIENCIES %1} PROVIDER/SUPPLIERICLIA
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445373

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
GONFLETRR

A. BUILDING 01 - MAIN BUILDING 01

8. WING 08/17/2010

NAME OF PROVIDER OR SUPPLIER
NORTHSIDE HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, Z1P CODE
202 EAST MTCS ROAD

MURFREESBORO, TN 37130

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION {45}
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FLLL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATDRY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DRTE
DEFICIENCY)
K 039 | Continued From page 2 K 03g| K93
§S=F
This STANDARD is not met as evidenced by: Deacription
Based on observations it was determined the NFPA 101 Life Safety Code Standard
facility failed to maintain the comidors clear and
unobstructed in 2 of the-3 corridors. The facillty falled to maintain clear and
unobstucted corridors.
The findings include:
1. Observation of the short corrider located next
to room 310 on 8/17/10, at 5:10 p.m., revealed 1.2, The comidor at the end of the 300 half was
garts, chairs, and a trash were stared in the cteared of che stored items on 8/17/10 by facility
- . . . staff.
agrndor. Further obsarvations of the corridor at b, The iR was removed by facility staff from the
510 p-m., revealed the equipment remamgd in 100 hail on 817710,
the corridor for more then 30 minutes. National 2. QA Committee made rourds on 8/17/10t0
Fire Protaction Association (NFPA) 101, 19.2.3.3 ensure corridores were clean and unebstructed.
3. Facllity staff was in-serviced va 819/10 on
2. Observation of the 100 cosridor located next to making sure corridors ave kept cleay of
room 113 on 8/17/10, at 6:10 p.m., revealed a lift O e o menitor for compliance
was stored in the corridor. Further observations of durlrg da“;:'y facllity walking rounds and wil,
the c?rndqr at7:10 p.m., revealed the lift repars findings to the Committee consisting of
remained in the corridor for more then 30 Medical Dirzctar. Administrator, DON, ADON,
minutes. National Fire Protection Association M5 Coordinator, Risk Management.
(NFPA) 101, 19.2.3.3 Bookkeeping, Payroll, Social Services, Activides,
Food Service Supervisor, Maintenance and
These findings were acknowledged by the Environmental Services. 8190
Administrator and verified by the Maintenance
Director at the exit interview on 8/17/10.
K 062 | NFFA 101 LIFE SAFETY CODE STANDARD K 0§2| K062
58<F . 85=F
Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested Description
periodically.  19.,7.6, 4.6.12, NFPA 13, NFPA
25, 9.7.5 NFPA 101 Life Sofety Code Standard
The factiity failed 1o malntain the sprinkler
system.
FORM GM5-25a7(02-98) Previous Varsions Obaoleta Event 0. CZRG21 Facility \D; TN?506 if continuation sheet Page 3of5
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) THG CROS&REFEREEEED IEI:‘:E:.‘-HE APPROPRIATE DATE
FIC| 39

K062 | Continued From page 3

This STANDARD is not met as evidenced by:
Based on observations it was determined the
facility failed to maintain the sprinkler system.

The findings include:

Observafion of the ambulance entrance ¢anopy
on 8/17/10, at 5:41 p.m., revealed the 4 sprinklers
were corroded. National Fire Protection
Association (NFPA) 25, 2-2.1.1

Observation of {he central storage room en
8/17/10, at 6:08 p.m., revealed storage within 18
inches of 2 sprinklers, NFPA 13, 5.5.6

: Records review on 8/17/10, at 7:15 p.m., revegled
no quarterly inspections were conducted on the
sprinkler system by a properly trained, qualified,
and certified company or person(s). NFPA 25,
2-2.1.1

Records review on 8/17/10, at 7:16 p.m., revealed
the sprinkler gages' 5 year test or replacement
was overdue. NFPA 25, 2-2.1.1

: These findings were acknowledged by the

i Adiministrator and verified by the Maintenance
Directar at the exit interview on 8/17/10.

K 064 | NFPA 101 LIFE SAFETY CODE STANDARD
bl
Portable fire extinguishers are provided in il
health care occupancies in accordance with

8741, 18.3.56, NFPA 10 '

This STANDARD is not met as evidenced by:

K 062| Corxestive Action [
1.a. The sprinklers under the canopy entrance for
the ambutances will be replaced by ACS on
9/21/10.

b. The items stored within 18 dnches of the
sprinklers were remuoved by the maintenace
supervisor on 8/17/10.

¢. Inspection on the sprinkler system was done
on 8/31/10 by ACS and is now on a quarterly
schedule.

d. The sprinkier gages were replaced on 8/31/10
by ACS.

7, The maintenance supervisor conducted Facility
tounds to ensure sprinkler heads were in good
condition, and were froe from obsturciion or
818710,

3. Malntenance supervisor was in-serviced on
8/18/10 by Administrator ou proper sprinkler
maintenance.

4, Maintepance supervisor will monitor far
compliance during datly walking rawnds and wil
report findings to (he Committee consisting of
Medical Director, Administeator, DON. ADON.
MDS Coosdinator. Rlsk Management.
Bookkeeping, Payrol!, Social Services, Activities,
Foed Service Supervisor, Maintenance and
Environmental Services. 09/21/10

K 084[ %084
I 55=E

NEPA 101 Life Safety Code Standard

‘The facility falied to maintaine the kitchen's fire
extinguisher.

FORM GMS-2567(02-98) Previous Versions Obsolete Evant ID:CZRG21
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K 084 | Continued From page 4 K 064| Currestive Astion
Based on observations it was determined the 1, On 8/30110 Pye-Backer repaicd the tab that
facility failed to maintain kitchen ' s fire holds the pin on the five extinguisher .
extinguisher, 2. On 8/18/10 the maimenance supervisor made
’ rounds to enstire that fire extingwisher were In
i i . pruper working condition.
The findings inciude: 3, a B/ lQ!lOgthe administrator in-serviced the
: . ' maintenance supervisor on keeping fire
Observation of the kitchen on 8/17/10, at 5:50 extinguishers in proper working condition,
p.m., révealed the ABC fire extinguisher's safety 4, The malntenance supervisor will snonitor for
pin was removed, National Fire Protection wmp“g:ge duﬂn{% dglr Wﬂl)::lﬂs mu?:ﬂsn ﬂﬂdf‘”ﬂl
i report finding ta the ommittee consisting o
Association (NFPA) 10, 4.3.2 Medical Thrector, Adminlstrator. DON. ADON,
. MDS Cocrdinator, Risk Management,
These findings were a}cknowledged by the Baokkeepig, Payrolt, Soclsl Services, Activities,
Agimmustrator and verified by the Maintenance Food Service Supervisor, Maintensmce and
Director at the exit interview on 8/17/10. Environmental Services.
83010
i
i
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